MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
- - . . Y A - 3 1 - o -
DO NOT WRITE AMENDED AT T4 {ZZ" rimary Regiswation Distrct No. ./ 0.0.2== Registar's No
ON THiS STUB T (7 OO W 1 TJWS

1. PLACE OF DEATH _"2 USUAL RESIDENCE (Where deceased i , If institvlion: Resi bofora

». COUNTY TH c K So jJ (STATE  jan sy b COUNTY Ac A/L('O miasion)

b. CITY {13 ]?e corporate {imits, give TOWNSHIP enly) Le?!h of stay in 1b c. CITY Insice Limirs

TowN JSAS Ch ‘\'y VRS oW m VSAS Ci ‘)“/ Yoo [ No DD

c. FULL NAME OF (1If NOT in hospiral, give location) tnside Limits d. STREET (If outside, give location) © Reside on Farm
HOSPITAL ADDRESS

|N51|TU1|0N@€NEQR\ H P Yes }f Mo /905 IIEJOOS'T Yes O No/a,a

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Tt (eoReE Davis MylleR | o gety G [9e3

5. SEX 6. COLOR OR RACE 7. Married [ Never Married D qﬂ DATE OF 8IRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

ale |wWhte | wewdD — owwdp 17/E 20, S P 4 il N il

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

N knosn hruum hy bogg lenn.| USH

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'

CORGE D m.lle & _mgfgﬂ@gc_u_____ -
15. 'AS DECEASED EVER IN U3, ARMED FORC 6. Al SECURITY NO. 17. INFORMANT Address
""*)@5“"“"‘"7"/ 71;“ servi : Muehlebach Funeral Home, K. C. Mo.

10. CAUSE OF DEATH [Bnter anly one causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / 2 M ONSET AND DEATH
IMMEDIATE CAUSE (a) W )‘W'd

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under
lying causa lasi. DUE TO (e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH bur not related to the terminal PART 11, If deceased war female was
disease condition given in PART I {a) there a pregnancy in last 90 days.

Fj Yes | {J No l [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOM&DE 20b. DESCRIBE HOW INJURY CLURRED, [Enter natura of Injury in PART 1| or PART 11 of item 18.)
D? O

PERF =02 E M’ e éﬂ

20c. TIME OF Hour Month, Day, Year

INJURY ;: /Of‘/é}

200, INJURY OCCURRED 2o PLACE OF INJURY [.5., in or sbout home, | Z07. CITY, TOWN, OR I.OCATION TOUN STA‘IE
WHILE AT WORK [ tarme, factpfy, strest, oftice bidg., erc.}
NOT WHILE AT WORK (X Mw

21. | attended the deceased from to and fost saw h,ZnI:
_m on the date stated above, and to the best of my knowledge, from the couses stated.
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AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

Death occurred ot

22¢. DATE SIGNED

SIGNATU egrea of it 2. ADDRESS
Qo/ M .z/ Cpepwty 6G2 >/z4¢/Z/7X Cotecey |O-262
BURIAL, CREMATION, | 23b, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Inwn, or Counit)l— {State)
g;g“m”"", T 'y -63 | Nptiown | Cemetery Mug Dhy bo e .
» FUNERAL DIRECTOR ' ADDRESS —26 DATE RECD. BY L t REG. |26. REGWTRAR'S SIGNATURE
G Yooy Eoosl [0 -F b 3 déu-u& L

d Embaimer’s 5 on Reveris Side)

_
C.Kealhofer wenicat cermirication

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision..

Student

Signature of Studant Embalmer

Licensed Embalmer No.

P. Q. Address é: M
7 ” -

: Ncte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds’ for revocation of license). -
1¥ embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If this body is not embalmed, fact should be so stated above.




